At the outset, I want to express my gratitude to the members of the Society for electing me to this position. I am keenly aware that serving as President of the Society is a trust that few of us are privileged to receive. I deeply appreciate that honor, and I sincerely hope that my efforts during the past year have advanced the interests of all members of the Society. Second, I would like to acknowledge the personal support I have re ceived from so many of you. That support was evident from the time I first became Chair of the Scientific Program Committee in 1984, and has continued through the present time. Third, I would like to explain why I did not begin to prepare this address by reviewing the addresses of previous Presidents. The reason most relevant to our discussion today is that the self-exami nation the Society has undergone this year (with discussion of strategic planning at the Council Retreat and at this meeting) is fundamentally different from the patterns of previous years. The second reason is that the interface between the health problems of sub-Saharan Africa and coun tries such as the United States and Canada dom inated my thinking in August when I began to prepare this address because I was working with Dr. Ogobara Doumbo in Mali. Rather than the reflective opportunities afforded by the Eel Pond at Woods Hole, we had the Sahel countryside in which to grapple with these issues, sitting by the side of the road because the oil filter had fallen off our vehicle and the engine had overheated.
WHAT IS THE PURPOSE OF A PRESIDENTIAL ADDRESS?
Why do we and many other societies set aside valuable time for a Presidential Address in a crowded scientific program? Surely the reason is not to present recent laboratory data. Presidents are elected more than two years before the meet @@sidential Address given before the 41st Annual Meeting of the American Societyof Tropical Medicine and Hygiene,Seattle,Washington,November 17, 1992.
ing at which they address the membership, and many of our most distinguished presidents have been field workers or epidemiologists, rather than laboratory scientists (Table 1) . My response to this question is similar to the responses of other recent presidents.'-'Â°The purpose of this presi dential address is to examine broad issues that cut across the many disciplines involved in trop ical medicine and hygiene.
PERSPECTIVE AT THE INTERFACE: THE MAGNITUDE OF THE TASK VERSUS THE AVAILABLE RESOURCES
The next question is what perspectives should be brought to bear on tropical medicine and hy giene by a Society whose members are primarily from developed countries such as the United States and Canada? Our field demands an un derstanding of both the developing and devel oped worlds. Thus one of our major tasks is to understand the complex interactions at this in terface ( Figure 1 ). If this response is correct, and I believe it is, the task before us as a Society is to relate the needs and opportunities of the de veloping world to the human and technical re sources of the developed world. As you are well aware, this is not a simple task. First, the mag nitude of these health problems is enormous. Second, the resources available to address these problems are constrained increasingly by world wide recession and a limited domestic commit ment to international affairs. Third, the nature of these problems changes constantly. Despite their importance, implementation and research strategies are fundamentally individual choices. They are worked on by individual lab oratories and investigators, not by societies or the field as a whole. What then, are the ways in which a Society such as this can function effec tively at the interface? The Society as a whole has advantages that none of us has individually. The Society can, and should, speak on behalf of the entire field, to other scientists, to funding agencies, to legislators, and to the public. In this address, I will examine ways in which the Society could be more effective, and five specific areas in which the Society should consider becoming more active. However, before the Society can develop long-term plans consistent with the im portance of these issues and its resources, it must define its own priorities. It must also examine (Figures 2 and 3) . Optimally, the entire membership should have the opportunity to par ticipate, as in our discussions at this meeting.
ROLE OF THE COUNCIL IN LONG-TERM PLANNING
The Council meets three times each year: all day Sunday and Thursday morning at the An nual Meeting, and for one additional day in the spring at a Mid-Year Meeting. Each of those meetings is long. Reports are presented by the Secretary-Treasurer, Executive Director, Journal Editor, Scientific Program Chairman, News Ed itor, and most committees. As a result, the Coun cil typically has inadequate time to discuss stra tegic planning and Society priorities. This year, we performed three experiments with the Coun cil to address this problem.
The first experiment was an effort to involve the Counciors directly in the Society between Council meetings. In the past 1â€"2 years, each
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Comnuuees January December Councilor has developed a special focus on a topic relevant to the Society ( Table 2 ). The sec ond experiment was a Retreat to discuss strategic planning and Society priorities that was held in
Bethesda at the end of February 1992.12 Because the response to that Retreat was strongly posi tive, the third experiment was to modify the agendas of the subsequent Mid-Year and Annual Council Meetings to provide more time for sub stantive discussion by devoting less time to re ports that had previously been reviewed by the entire Council. This was done by delegating the initial review of committee reports to an admin istrative committee, which reported its findings and recommendations, but did not discuss those reports in detail unless questions were raised at the Council meeting ( 
Present Needs
In developing countries, the most pressing ed ucational need is to train personnel such as med ical assistants and nurses to provide essential preventive and curative health services such as childhood immunization and primary care.
In developed countries, the important educa tional needs are to create a cadre of talented in vestigators and teachers, to enlist those individ uals in the training of developing country professionals who can set national priorities and direct research in their own countries, and finally, to train sufficient numbers of health profession als to provide preventive and curative health care for expatriates living and traveling overseas.'6
Potential Strategies
In the developing world, the training of par amedical personnel to provide essential health services is already being conducted on-site. Once locally-trained personnel are available to direct the gathering and interpretation of epidemiologic data, national priorities can be defined in-coun try.(Note the contrastbetween thisproposed objective decision-making process and the in TAnil 3 Administrative committee this address is to consider these experiments as potential models for the future.
TOPICS EXAMINEDAT THE RETREATAND IN THIS ADDRESS. WHAT ISSUES ARE MOST IMPORTANT, AND HOW CAN THE SOCIETY BE MOST EFFECTIVE?
Because the number of areas in which there are significant interactions between developing and developed countries is much too large for the Society to address them all, five topics were selected for discussion at the Retreat to provide an initial starting point (Table 4) , and partici pants were divided among five working groups to address these topics. This Presidential Ad dress examines those topics without regard to whether potential solutions are within the pur view and resources of this Society. In addition, each Working Group was asked to identify a sin gle high-priority objective that was within the resources of the Society and could be achieved within 1â€"2 years: an ASTMH Priority.'2' 14,15
Education poses important challenges in trop ical medicine for both developingt and devel opedt countries. Historically, education has been the most important role of this Society; both the Developing countries have typically inherited educational systems that were designed to meet European needs, rather than to educate African, Asian, or Latin American leaders. Thus, after independence, many developing countries have t Thetermsdeveloping anddeveloped countries are used to provide extremes for discussion. Clearly, there is a spectrum of both developing and developed coun tries that has been simplified for the purposes of this discussion. PRESIDENTIAL ADDRESS herently political nature of the process by which most if not all health-related decisions are made in the United States.) However, developing a cadre of professionals who can supervise the ac cumulation and interpretation of that informa tion is dependent initially on overseas training and return of health professionals. As a result, the process is complicated by the high attrition rates of graduate and post-graduate trainees sent overseas, which may reach or exceed 50%.
Institutions in the developed world must find methods to reduce the attrition rate of devel oping country investigators training overseas.
This may require a range of strategies applicable to different types of doctoral and postdoctoral projects (frequent communication and visits be tween home and host institutions, research pro jects that can be performed in-country, and schools without walls [Berkley 5, personal com munication]) to increase the proportion of train ing that can take place in-country. (Note that this strategy can succeed only when the host country provides protected time, without major teaching and/or administrative responsibilities, for young investigators when they return to their own coun try. Note also that programs such as the training of health managers are easier to establish on-site in developing countries than technology-inten sive disciplines such as molecular and cell biol ogy that require expensive equipment for small numbers of trainees.) Strategies to increase the retention of developing country health profes sionals who have returned home after training abroad include interim funding for continued collaboration with preceptors in developed countries, access to communication and litera ture retrieval systems, and 1â€"2 years of protected time with reduced teaching loads. Additional al ternatives include the direct participation of de veloped country institutions as partners in the creation and development of professional and graduate schools in developing countries.
Priorities
The highest overall educational priority is the development of effective doctoral and postdoc toral training programs with low attrition rates overseas and high retention rates at home after developing country health professionals have completed their initial training overseas ( Table   5 ). 
Current Situation
Opportunities to work in developed countries, although limited, are nevertheless more abun dant than opportunities to work overseas. This is an important issue because many, perhaps all, of the people who have devoted their careers to tropical medicine had a seminal overseas expe rience early in their careers. Thus, there is jus tifiable concern that the marked reduction in the number of opportunities for young investigators to work overseas may have a profoundly nega tive long-term impact on the field. In addition to the NIH, the Rockefeller and Clark Founda tions and the US Agency for International De velopment (USAID) have provided critically im portant support for such training during the past several decades. The Education Working Group selected the 1) 
3)

Present Needs Priorities
The highest overall priority is to obtain sup port for young investigators to work overseas at an early stage in their careers. These opportu nities should include both volunteer service and career development programs ( Table 6 ).
The Domestic and International Activities Working Group at the Retreat selected the de velopment of a directory of overseas opportu nities as the highest priority goal achievable within 1â€"2 years (ASTMH Priority).'2â€•5 The ini tial information necessary for that directory was compiled by Andrea Meyerhoff, and is being pre sented by Tom Monath at this meeting (copies are available through the Secretariat). After re vision, it will be published as a yearly supple ment to the Journal.
The Legislative Initiative should make sup port of international health research, as exem plified by the ICIDRs, one of its major NIH priorities in the coming year to ensure that Con gress approves the next round of funding for those awards. 
International Opportunities for Young
Potential Strategies
TOPIC 3 BASIC VERSUS APPLIED STUDIES
Strategies that may permit young investigators to work overseas include variable lengths of ser vice in volunteer agencies such as the Peace Corps. The Society could match requests for assistance from developing country institutions with ap plications from interested developed country health professionals, and should continue its ne gotiations on this proposal with the incoming administration in Washington. The Society should express its opinions on the training of young investigators to the governmental agen This topic is critical for both developed and developing country investigators, especially for those who must obtain outside support for their work.
Current Situation
Basic and applied research form a logical con tinuum from the laboratory bench to the field. However, neither the performance nor the fund ing of tropical medicine research reflect that re 
Potential Strategies
Corporate liaison must mean more than con tacting a list of companies to exhibit at the An nual Meeting or advertise in the Journal. We have much to learn about the development of products such as drugs and vaccines from our corporate colleagues. However, we will not learn what we need to know without a fundamental change in our approach to industry. Tax deduc tions, liability protection, and other means of sheltering potential manufacturers may be nec essary to encourage commercial companies to participate in the development and production of drugs or vaccines for the impoverished people of the developing world.
Foundations with long-term commitments to the developing world should be sought to support career development programs in the epidemio logic, clinical, and public health aspects of trop ical medicine.
Priorities
The highest overall priority is support for ap plied research on tropical medicine in which funding is based on peer review for scientific merit (Table 7) .
The Basic versus Applied Working Group se lected the development of strategies to permit the manufacture of orphan drugs and vaccines in tropical medicine as its highest priority (ASTMH Priority). A Task Force on Relation ships between Academia and Industry has been appointed to examine this issue, and will coor dinate its efforts with the Society's Corporate Li aison Committee.
The third priority is to create career devel opment opportunities for applied (operations) research to ensure that there will be a cadre of competent tropical medicine field investigators in the future.
TOPIC 4 FOREIGN AID IN HEALTH
Current Situation
Most of the support available in the United States for applied (operations) research in trop ical medicine is provided by the Agency for In Because the USAID is an arm of the State Department, political and strategic considera tions have a significant impact on the allocation of foreign aid. As a result, a disproportionate fraction of foreign aid in health is allocated to a few strategic countries; less than 5% (2.3â€"4.8%) of the entire foreign aid budget is allocated to health.
Present Needs
Greater consideration must be given to the long-term health needs of developing countries, and less to their geopolitical significance. The fraction of the foreign aid budget devoted to health can, and must, be increased to a minimum of 20-30% as military expenditures decrease with the conclusion of the Cold War.
Potential Strategies
The Society has been relatively effective in its Congressional testimony on behalf of foreign aid in health. However, the Society has not yet been successful in convincing the public that health is a sound basis for American foreign policy, or in persuading foreign ministers and heads of state to emphasize health when they visit Washington or speak with American embassies in their coun tries. There should be an informed public dia logue on foreign aid in health. That dialogue should emphasize the many important accom plishments of the USAID program in health. It should also be educational; it should explain that health has a universal appeal that transcends pol itics, and is therefore a sound long-term invest ment in foreign relations that does not become outdated when political power changes hands. The opportunity for this dialogue with a newly elected administration is now at hand. Health must be recognized as an essential prerequisite for both development and family planning. Un fortunately, the central role of health in devel opment has been ignored for a number of years. The Society cannot acquiesce; it must emphasize that sick people cannot work, and therefore can not sustain economic development. Similarly, limitation of family size is possible only when parents have a reasonable expectation that enough of their children will survive to support them in their old age.
Priorities
The highest overall priority is to create a public dialogue on foreign aid in health (ASTMH Pri ority) ( Table 8) .
The second priority is to persuade foreign of ficials to emphasize health in their negotiations with American officials, at home and in Wash ington, DC. The Society must convince both the United States and foreign governments that < 5% (2.3â€"4.8% ) is an unacceptably low commit ment to health in foreign aid. With the resolution of the Cold War, the health budget could be in creased to 20â€"30%even if overall expenditures for foreign aid are decreased.
The third priority is to ensure that health ex penditures in foreign aid receive the same scru tiny as other government expenditures in health. Objective independent reviews must be obtained for major health projects to evaluate the strate gies that were used and the results achieved. relationships is the association between maternal literacy and child survival.17
Current Situation
This Society is based primarily on the biologic sciences and medicine. That sense of priorities is unlikely to change, and should not. However, both the field as a whole and this Society have often ignored the ways in which the behavioral and social sciences can contribute to the long term goal of controlling tropical disease.
Present Needs
At a minimum, there must be enough involve ment of social scientists that investigators in tropical medicine understand the social impact of the diseases on which they work and of the strategies they propose to control or eradicate those diseases. For example, bed nets are unac ceptable in certain regions ofWest Africa because of their resemblance to death shrouds. In several of these areas, it has been necessary to use per methrin-impregnated curtains in doorways and windows rather than bed nets.
Potential Strategies
Invited presentations can be used to highlight these relationships at the Annual Meeting and in the Journal. The Medical Anthropology Section of the American Anthropological Association and the Social and Economic Research Working Group of TDR are intensely interested in these issues and in exploring them with this Society.
Priorities
The highest overall priority is the selective pre sentation of social and economic issues related Table 9 ). The second priority for the Society is estab lishment of relationships with groups of qualified social scientists interested in issues related to tropical medicine and hygiene to approach this topic prospectively in the future.
CONCLUSIONS
The central point of this address is that our Society can make a difference if it identifies pri ority areas within the range of its influence and resources. Significant progress has already been made on the development of Diploma courses and certification in Tropical Medicine, on a di rectory of international opportunities for young investigators, on discussions with industry, and on the support of TDR as part of United States foreign aid in health. In addition, I would like to encourage the Society to speak out on impor laIn issues related to tropical medicine that are beyond its immediate sphere of influence and financial resources. Within the field of tropical medicine, this Society has a unique reservoir of expertise. Even when the Society cannot control the outcome, it can present its views as position papers in the Journal and other publications that help create an informed dialogue as part of the public record. The Society, the foundations and government programs that support research in Tropical Medicine, and the public at large will benefit from that dialogue.
Before closing, I would like to make two points. this past February. If we are fortunate, it is a harbinger of changes to come, rather than an isolated event (Table 10 ). The involvement of Dan Colley in this process has been essential; the involvement ofboth Dan Colley and Barney Clime in the future will be essential for the long-term success of the initiatives begun this past year.
Second, I would like to say again that it has been a privilege for me personally to be charged with this responsibility, and to attempt to ar ticulate the views of the Society on a number of occasions. In closing, I am reminded of a comment by Chief Siriman Diarra of the village of Tieneguebougou in Mali. When we visited him last year, he wanted us to know how pleased he was that the death rate for malaria among children in his village had decreased to only 15%. His perspective places our endeavor in context. We still have much to do and a long way to go.
Paul Beaver, whom I would like to thank personally for his insight and his foresight. During my year as 
